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Abstract
This article advances the case for a ‘sociology of donation’.
We aim to establish that there is a need for such a sociol-
ogy, to bring together the many, often disparate, elements
that make up the theorizing, practice and experience of
donation. We argue that bringing together different forms
of donation illuminates the distinctive place both in social
meaning and regulation that the body and its products hold.
In developing this, we are primarily focusing on the dona-
tion of body parts and body products within high-income
countries. We will first outline the standard western
accounts of donation, and consider how relevant these are
to donation practices and policies in the 21st century. We
will then critically discuss how a sociology of donation can
be used to further current understandings of ‘donation’ and
identify the challenges facing such a proposal, posing ques-
tions to encourage reflection on research practices in this
area. Finally, we will explore what a sociology of donation
might entail.
1 | INTRODUCTION
This article contributes to the recent debates surrounding a sociology of donation. International researchers have
contemplated a sociology of donation from various standpoints, including morality (Shaw, 2019), gender (Kent,
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Fannin, & Dowling, 2019), and personal lives of donors (Nordqvist, 2019), and have attempted to bring together the
many, often disparate, elements that make up the theorizing, practice and experience of donation (see also
Shaw, 2008; Swanson, 2014; Waldby & Mitchell, 2006). We aim to establish that there is a need for such a sociology
in order to bring together debates surrounding the donation of different body parts and products for a wide range of
different purposes, debates that are often conducted independently of one another. We argue that bringing together
different forms of donation illuminates the distinctive place both in social meaning and regulation that the body and
its products hold. In developing a sociology of donation, we are primarily focusing on the donation of ‘body parts’—
tissue, organs—and ‘body products’ such as aborted foetuses and breast milk. This is partly to delineate the area, but
arguably body parts and products raise distinctive sociological and ethical issues, that donation of money or assets
do not. We first outline the debates within the donation literature, and consider how relevant these are to current
donation practices and policies in westernized high-income countries. We then critically discuss how a sociology of
donation might be used to examine current understandings of ‘donation’ and identify the challenges facing such a
proposal. Finally, we explore what a sociology of donation might entail by drawing upon complexity science scholars.
2 | DECONSTRUCTING DONATION
The literature rarely provides generic definitions of ‘donation’. Instead, ‘donation’ is typically deconstructed into its
component parts, for example, recruitment, procurement, transplantation surgery, post-transplant management as in
the case of organ donation (Manzano & Pawson, 2014). ‘Donation’ processes therefore become associated with giv-
ing, voluntariness, ownership, costless, and benefit (Gerrand, 1994; O'Neill, 2009). The positive outputs resulting
from ‘donation’ provide insight into how it is defined, that is, life-saving (in transplants and transfusions), life-creating
(in assisted conception), life-sustaining (in breast milk), and life-enhancing (in knowledge production and advancing
research). The descriptions of the relationships created through the process of ‘donation’, that is, gift, or sale and of
the people involved (e.g., altruistic relations, stranger), further illustrate how it can be understood. Donation is not
always non-financial as clinics and providers sell services that rely on donated body parts, and there are commercial
blood, bio and gamete banks. Such understandings surrounding ‘donation’ have arguably gone on to shape which
debates have become prominent in research.
2.1 | The legacy of Titmuss
Richard Titmuss' (1970) comparative research on blood donation systems in 1960s America and Britain, and the
notion of the ‘gift relationship’ where the act of donation is presented as one that is altruistic (Machin &
Cherkassky, 2015) continues to be the starting point for many policy and practice discussions (O'Neill, 2009; Sharp
& Randhawa, 2014). In the case of organ donation, much pro-donation activism and many campaigns have drawn on
a ‘gift of life’ discourse that sets the gift of the organ apart from other gifts, portraying it as the valuable gift of life
(Zeiler, 2014). Furthermore, references to Titmuss' work are applied in research irrespective of the body part or prod-
uct being donated, or the purpose of the donation, that is, treatment, research, education, or art.
For Titmuss, the giving of blood to unknown others was understood as the basis for reconciling individual exis-
tence with communal life, via acts of altruism towards, and in solidarity with, unknown others. The donation of blood
rested upon a sense of inter-corporeal connection with others and on an understanding of the vulnerability of our-
selves and/or our loved ones who may need this generous gift from others (Titmuss, 1970).
Yet, researchers have argued that articulating body part donation within a ‘gift’ discourse remains over-simplistic
and unrealistic, as it does not reflect the complex and multi-faceted decisions made during the donation process
(Sharp & Randhawa, 2014) or what is important for people when making donation decisions (Sque, Long, Payne, &
Allardyce, 2007). Ultimately, the ‘gift’ has been accused of idealizing the donation system and is often seen as an
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outdated model (Whitfield, 2013). Further, it ignores the political and economic context in which donation takes
place (see Champney, 2016; Grace et al., 2019).
Our intention then is not to rehearse these critiques of Titmuss and the ‘gift relationship’ as this has been exten-
sively carried out elsewhere (see Lamanna, 1997; Mahon-Daly, 2015; Rapport & Maggs, 2002; Tutton, 2004).
Instead, we will examine how significant elements of Titmuss' work relates to current donation discourses and how
this plays out in practices and policies in westernized societies in order to reinforce the need for a fresh approach to
donation.
3 | REVIEWING THE DONATION LANDSCAPE
3.1 | Altruism
A central part of the ‘gift’ discourse is the notion of altruism as the appropriate motive for the donation of body parts
and products. Altruism can be defined, ‘…as a supererogatory gift, where donors’ altruism leads them to literally give
corporeal fragments of themselves to save the life of usually an unknown stranger' (Sothern & Dickinson, 2011, p.
890). The Nuffield Council on Bioethics (NCOB, 2011) argues that organ donation should be seen as an altruistic act:
it maintains the communal virtue of a ‘general disposition to be moved to self-sacrifice by the health needs of others’
(NCOB, 2011, p. 144). Altruism in donation therefore has been described as a form of generalized reciprocity
(Miller, 2002). People are urged to donate partly to fulfil their desire to help others, but also because this will pro-
mote the kind of community where others would do the same for them (Moorlock, Ives, & Draper, 2014).
However, altruism properly defined, is rarely associated with donation, and instead an ‘impure’ altruism emerges
(O'Neill, 2009). Donations of any kind may appear to be altruistic, but a donor's wish for acknowledgment, however
trivial, means the gift is never totally free from the social and moral obligations of exchange (Berking, 1999). Equally,
some donors view donation as an opportunity to benefit in some way, creating a sense of reciprocity within donation
(Locock & Smith, 2011), with donors' motivations understood through weak or conditional forms of altruism (Canvin
& Jacoby, 2006; McCann, Campbell, & Entwistle, 2010). For example, those who donate tissue for research per-
ceived gaining potential personal benefits through their donation, such as information about their own health,
obtaining better care, and assisting the potential development of a cure for their condition (Locock & Boylan, 2015).
Similarly, women who donated their aborted foetuses for research purposes were found to feel better about decid-
ing to have an abortion (Martin, Maclean, Lowy, Williams, & Dunn, 1995) or were perceived as seeking redemption
by allowing scientists to extract value out of the foetus that they had aborted (Pfeffer, 2008). Consequently, Kan-
ellopoulou (2009) claims that the altruism surrounding the acts of donation reported in studies is a fallacy, and
instead argues for a model of mutual exchange, whereby people should be willing to donate to a system that they
would be willing to benefit from. Rather than a purely altruistic behaviour, donation could be conceived as a form of
beneficent exchange because, ‘where there is giving there is also getting’ (Lamanna, 1997, p. 169; see Sharp &
Randhawa, 2014 for overview of different perspectives on altruism, reciprocity, and exchange theories).
3.2 | Community and solidarity
The importance of ‘community’ has resonated extensively within the literature on donation. The origins of the Red
Cross Blood Transfusion Service lie in a duty to a community, rather than a private relation between individuals
(Whitfield, 2013). More recently, membership of disease or ethnic communities have been reported to hold a power-
ful influence on the decision to donate (Sharp & Randhawa, 2016). Governments and charities have created and
drawn on a sense of community to generate a sense of solidarity for donors, so they perceive themselves as doing
good for those they identify with (O'Neill, 2009). To achieve this sense of solidarity, ‘facts’ surrounding diseases or
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ethnic communities are constructed that generate unique needs for that community, for example, rare immunological
compatibility, which are presented as currently ‘unmet’ (Williams, 2015). This places pressure on those facilitating
donation, which shapes hospital practices and the interaction between practitioners and potential donors (Kierans &
Cooper, 2013), and potential donors with a specific illness or from a particular community are left feeling obligated
to express their support through donation (Scully, Haimes, Mitzkat, Porz, & Rehmann-Sutter, 2012).
However, conceptions of community are fluid and changing. The introduction of hybrid cord blood banks mean
a sample is divided and stored for both public and personal use (O'Connor, Samuel, Jordens, & Kerridge, 2012).
Unanticipated ‘communities’ are emerging through the perceived discrimination resulting from contemporary dona-
tion infrastructure, for example, donating to the public cord blood bank is restricted according to the location of the
collection sites in England. Therefore, for some pregnant women who are unable to donate to the public bank due to
not living near a maternity ward that acts as a collection site, a right to donate has emerged in order to acquire the
benefit of affordable storage (Machin, Brown, & McLeod, 2012). Furthermore, a sense of community within donation
is now on a global scale through the introduction of European registries and world banks of blood products in order
to meet the needs of diverse ethnic populations. As a consequence, donated samples have acquired a price and gov-
ernments have been able to trade in cord blood (Brown, Machin, & McLeod, 2011), particularly those of rare blood
types that can meet the needs of specific ethnic groups (Brown et al., 2011). Thus, the context of donation is now
more globally situated and the development of trans-national donation needs to be recognized.
3.3 | Voluntariness
In order to encourage the voluntary nature of donation, Titmuss' (1970) work has generated an aversion from policy
makers and regulators to financially incentivize or reward donations for fear of establishing tissue-based economies
and the resulting commodification or ‘marketisation’ of human bodies (Lipworth, Forsyth, & Kerridge, 2011). For
example, rather than people receiving payment for their donated eggs or sperm, donors have been reimbursed or
compensated for costs incurred in order to donate gametes such as travel, annual leave, or childcare (Human
Fertilisation and Embryology Authority, 2019; NCOB, 2011). Some have argued for retention of individual property
rights over donations, particularly biosamples, potentially resulting in paying participants royalties or profit shares
(Laurie, 2004; Tutton, 2004).
The voluntary aspect of donation relies heavily on the practice of consent, so that body parts and products are
given freely. Yet Hoeyer (2008) accuses researchers as ‘fixating’ on consent, claiming it is a low priority for donors,
with programmes often relying on opt-out legislation, as seen in Spanish, Singaporean, and British organ donation.
Further, who can and should consent is often disputed, as in the case of deceased organ donation, practitioners
rarely go ahead with the retrieval of organs if the next of kin have not consented to the donation (Shaw, 2012). No
longer can the act of donation be simply considered as one that is active, physical, or conscious. In cord blood dona-
tion, there has been much debate as to whether it is the mother or the baby that has donated the blood from the pla-
centa (Kline, 2001). It is not always clear then who is ‘doing’ the donating—those consenting or those physically
giving—or if a person ‘owns’ his or her body parts and products to give away.
Doubts over how freely donations are given are reflected in how far donors can direct their donations and in
what circumstances. For example, donors can choose whether their organs are used for transplantation or research,
and specify which organs they are willing to give, which suggests that some constraints are considered socially
acceptable (Moorlock et al., 2014). In fertility clinics, donors of embryos are able to place restrictions on who they
wish to receive their donation (Frith & Blyth, 2013), as well as which embryos are available for donation (Biggers &
Summers, 2004). Yet, deceased conditional and directive donations are prohibited in the UK as they are deemed
problematic after a white man's next of kin requested his organs were only given to white people (Department of
Health, 2000).
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3.4 | Anonymity
Titmuss framed blood donation as a relationship between two strangers—the donor and the recipient. To achieve
this, the donated blood was given anonymously (Whitfield, 2013). Consequently, donation has been viewed as a
one-off act (Shaw, 2014), which is exacerbated by the distance between donors and their donation constructed
through the collection, processing, and storage of body parts and products (Whitfield, 2013). In recent years, ano-
nymity has been informally challenged as organ donors' kin and recipients go to great lengths to find one another
and form new kinship relations (Sharp, 2006). Moreover, policy makers, with the support of donor charities, who
wish to increase the number of donations and encourage ‘socially responsible’ donations have campaigned for the
removal of donor anonymity. In some cases, donors can therefore be identified and acknowledged for their role in
the process. Yet, in the instance of donated dental casts made from calcium sulphate marked with the full name of
the patient for an art instillation, the identification had to be removed (Czarnecki, 2011).
If our individual, social, civil, and legal identities are produced by the intertwining of our forenames and sur-
names with our bodies (Pilcher, 2016), what does this mean then for those donations that are given anonymously
such as blood? For Pilcher (2016), identities arise out of the complex meshing of the connections between names
and bodies and therefore what does the practice of anonymity ‘do’ to the people donating, their identity and how
we interpret and understand their bodies? What aspects of the person are denied, neglected, or overlooked by the
policy of anonymity? Equally, for the recipients of donations, how does the anonymity shape the relationships they
can establish with the body part or product? For medical students learning anatomy, allocating names to the dead
bodies donated for medical education purposes, enables a relationship to be constructed with their donor (Jones &
King, 2016; Williams, Greenwald, Soricelli, & DePace, 2014).
4 | DONATION TODAY
Since Titmuss, the landscape of donation within western societies has been dominated by the concept of ‘gift’ and
the associated scripts of altruism, community, voluntary, and anonymity. For example, transplantation is understood
as an unquestioned good, the shortage of organs is therefore portrayed as tragic, people are depicted as dying
unnecessarily, donation is the solution, and donors the heroes (Zeiler, 2014). Zeiler describes the ‘darker side’
(Zeiler, 2014, p. 175) of donation, and highlights the need to challenge our assumptions about ‘donation’.
Gothic studies researchers have vividly deconstructed the ‘state-sponsored’ (Wasson, 2015, p. 105) organ dona-
tion process to illuminate the vulnerability of recipients and donors. Fox and Swazey (2002) assert that there is a ‘tyr-
anny’ inherent in receiving a gifted organ: organ transplantation exerts a powerful influence over the recipients' lives
because of the degree of ethical responsibility placed on the recipient to have a successful outcome to the trans-
plant. A ‘good recipient’ therefore conducts self-care before and after the transplant (Sothern & Dickinson, 2011).
Recipients should also feel gratitude toward the donor for the donation, as they have gone through so much, which
highlights the sacrificial element in ‘gift-giving’ (Mauss, 1966). Viewing donation through the lens of sacrifice rather
than the ‘gift relationship’ or ‘gift giving’, provides insight into the decisions of families who choose not to donate
(Sque et al., 2007). For example to protect the body of a loved one from being cut up during organ retrieval (Sque,
Long, & Payne, 2003) or because of religious and cultural understandings around the criteria used to define ‘death’
(Olick, Braun, & Potash, 2009).
Researchers have proposed a need to focus on the ongoing experience of donation (Lipworth et al., 2011), which
people ‘live’ with, and may even come to regret (Burroughs, Hong, Kappel, & Freedman, 1998). The donation process
is part of an interconnected system of institutions, which form a hierarchy, with the lowest level being represented
by the ‘institution’ of marriage or civil partnership or the family unit, then moving up to a local level, for example, a
hospital, the national level, for example, the NHS within the UK, or the international level, for example, the trade in
gametes. Donation then incorporates wider relationships and donors can return to their decision in the future,
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particularly in the cases of gamete and embryo donations that can produce new and extended kinship relationships
and the impact of the donation may not be felt until many years later.
5 | A CALL FOR A SOCIOLOGY OF DONATION
What can be donated, to whom, and for what purposes have shifted since Titmuss first wrote about the ‘gift rela-
tionship’. Research has shown that the meanings and associations with ‘donation’ no longer seem to adequately cap-
ture the act and process. Some have responded to this by challenging if the use of the concept ‘donation’ is still
appropriate (O'Neill, 2009), presenting the term as somehow deficient or lacking in some way, and have gone on to
propose alternative descriptors, for example, ‘exchange’ (Hoeyer, 2013), ‘participation’ (Haimes &Whong-Barr, 2004),
‘transfer’ (Sharp, 2006), to capture the diverse elements of donation. However, we argue that ‘donation’ should not
be substituted with another word. The meaning of ‘donation’ is not static and therefore it can evolve to incorporate
the new cultural scripts that better reflect the modern processes around donation. As a dynamic term, its constituent
elements have to be recognized, and the complexity of donation, particularly in regard to body parts and products,
conceptualized—something that, we argue, can be achieved through a sociology of donation.
5.1 | Challenges for a sociology of donation
Before contemplating what a sociology of donation might entail, it is worth reflecting on what challenges such a pro-
posal might face. A sociology of donation can be considered to sit between novel and existing fields of study. Yet,
proposing a sociology of donation might skirt around the edges of what is significant, or equally it may be considered
too narrow in its focus. As researchers, we tend to think and view donation in silos according to what is donated and
for what purpose, rather than taking a bird's eye view of the donation landscape to see what can be learned from
other forms and purposes of donation. Czarnecki (2011) describes the milk teeth donated by the public used in her
art installation, Palaces, as a symbol of transition and progress, something that could also be relevant to organ, breast
milk or blood donation. Are these silos present because we believe there is something unique about that specific act,
process, or body part or product that means the lessons cannot be transferred and applied to the topic under study?
Reproductive tissue for example is generally distinguished from other types of donated tissue because eggs, sperm,
and embryos have the potential to give rise to new individuals, not just to prolong the lives of existing individuals, or
used for research (Scully et al., 2012). Further, can we draw inspiration by looking outside of our strict discipline
boundaries? After all, anthropologists and ethnographers (see Fox & Swazey, 2002; Lock, 2002; Sharp, 2006) illus-
trate that the contexts in which different organs and tissues are donated can vary significantly. In turn, these differ-
ences can influence the socio-moral understanding of donation in each case and make them non-comparable in
ethical terms.
Therefore, a sociology of donation could be criticized for being too broad and wide ranging in its approach.
Indeed, researchers have made multiple attempts to define ‘donation’, highlighting the challenges to categorically
state the origins and end points of the act and process of ‘donation’. Drawing inspiration from science and technol-
ogy studies scholars (see Callon, 1987), ‘donation’ therefore is a tangled web of people and process, policy and prac-
tice, and relationships, that are situated in particular political and economic contexts. Concepts of donation can
therefore appear to be without any limits or boundaries. For example, organ donation cannot be understood as the
simple agency of the donor because it is always overdetermined by the assemblage of permission from the donors'
family, the policies of the hospital, the decisions of the doctors, psychologists, and the work of the algorithms, which
assist tissue matching (Sothern & Dickinson, 2011). Some American healthcare managers perceive participating in
some organ donation practices as a matter of conscience, and therefore have either opted to restrict their practices
around organ donation and/or enabled staff to opt out (Bramstedt, 2016).
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Yet a ‘sociology of…’ can act as a way of bringing together a set of empirical findings and a collection of
scattered writings to propose a distinctive kind of explanatory model for donation. While a ‘sociology of…’ suggests
unity in a field of study, it does not have to be based on a single, general theory. Lipworth et al. (2011), for example,
has argued that no single sociological theory or concept can account for the process of donating to biobanks for
example. They proposed that any sociology of biobanking would need to be nuanced and to draw upon a variety of
social theories in order to account for the donor population, the type of tissue being donated, and the context of the
donation. A sociology of donation could be unified by assembling a set of common empirical characteristics that
demarcate the field from other types of social phenomena. For example, body parts and products have occupied a
distinctive social space, in being generally viewed as outside the realm of market transactions (i.e., prohibitions of
selling, fears of commodification and uncertainty over ownership) and concerns over consent and welfare of the
donors (and recipients). Hence, in this regard a sociology of donation does usefully delineate an area of social
practice.
So, while the advantages of a ‘sociology of…’ are compelling, the question remains if ‘donation’ warrants its own
specialty. After all, what is unique about donation? Does it matter if such a speciality did not exist? What might a
sociology of donation entail?
6 | CONTEMPLATING A SOCIOLOGY OF DONATION
Donation has, historically, been investigated and framed using a body part or product specific, reductionist approach,
which has provided a rich understanding of the social, ethical, legal, and cultural implications of donation for each
specific area. A sociology of donation however, could rise above this reductionism and take a systems-view to pro-
vide novel and contemporary insights into the field of donation as a whole. We take inspiration from Capra and
Luisi (2014) who have proposed a ‘Systems view of Life’, which is underpinned by the notion that all living systems
are complex, and that this complexity is due to the interconnections between the various networks that span the
biological, cognitive, social, and ecological dimensions of life. As such, we believe that a ‘sociology of donation’
should integrate our ‘understanding of social phenomena with the basic ideas about the relevant biological and cog-
nitive phenomena’ (Capra & Luisi, 2014, p. 298) that are inherent to body part or product donation.
6.1 | Donation as a complex system
The idea that a theory could be constructed and used to explain the mechanistic behaviours and dynamics of com-
plex systems was first advocated by Ludwig von Bertalanffy in the late 1920s, where he stated, ‘a system may be
defined as a set of elements standing in interrelation among themselves and with the environment’ (von
Bertalanffy, 1972, p. 417). He later went on to propose a General Systems Theory which incorporated relationships
between components of a system, and that theoretical models be used to explain and predict system-wide processes
and events (von Bertalanffy, 1972). By taking inspiration from this early systems thinking, along with the new
approach of Capra and Luisi, we conjecture that a systems view would allow us to use a holistic approach for investi-
gating the various dimensions of donation, such as stakeholders and their demographics (e.g., faith, ethnicity and cul-
ture), different body parts, institutions and their processes, the wider political and consequent economic structures
and the way that social structures constrain people's actions.
We are cognizant that functionality within systems is multi-scale in nature and often hierarchical in the organiza-
tion of social structures. In addition, we also understand the importance of moving beyond the mere structure and
topology of the network of components (i.e., the network of stakeholders within organ donation), which only cap-
tures the ‘skeleton of complexity’, and instead focus on the dynamics and relationships that take place along the
links, the environment in which these are situated, and the various factors that are involved in the decision to donate
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and the decision on who is/are worthy recipients and how these processes are organized and regulated (Allen &
Lientz, 1978; Gharajedaghi, 2011). For our proposed ‘sociology of donation’ we aim to take inspiration from the
recent work of Capra and Luisi (2014), which will allow us to include and integrate the various dimensions that make
up the complex system of donation, such as biological (body parts), cognitive, social, and institutional dimensions
(see Figure 1); along with integrating knowledge across the full hierarchy of the complex system of donation, which
we term the ‘pyramid of donation’ (see Figure 2). For example, by integrating the two key themes of the particular
body part and the relevant stakeholders (donors, family of deceased, donation recipients, people produced from
donation—that could recognize the inter-sectionality of donation), along a number of dimensions that form the
F IGURE 1 Venn diagram of the seven
dimensions of complexity. Through
engagement with the existing literature,
we conjecture that these are the most
important dimensions when developing a
new systems approach to donation. The
seven dimensions are: Body Part
(Lock, 2002); Donation Process and
Uncertainty (Sothern & Dickinson, 2011);
Faith, Ethnicity, Culture (Andaleeb &
Basu, 1995; Sharp & Randhawa, 2016);
Psychosocial Factors (Lamanna, 1997;
Pfeffer, 2008); Stakeholder, in particular
around consent from next of kin (Sque
et al., 2007); and Temporal and Spatial
Factors (O'Neill, 2009; Waldby,
Rosengarten, Treloar, & Fraser, 2004)
F IGURE 2 Pyramid of donation.
A systems view of donation situates the
various body parts, body products, and
donor/recipient within the hierarchy of
systems involved in the donation process.
This forms a pyramid of donation,
commencing with the lowest level of
tissues and cells (e.g., gametes, embryo,
or blood), and then rising through organs
(e.g., kidney or liver), biological systems
(such as immune system or respiratory
system), the person (either donated as a
cadaver, or an individual stakeholder,
such as donor/recipient), family,
community, culture, and upwards to
society and nation (after Oltvai and
Barabasi, 2002)
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complexity of donation (e.g., faith, culture, community norms), we would be able to form a holistic picture of the rea-
sons why stakeholders make certain decisions around donation.
We will now highlight some of these complexities and how our theoretical approach to a sociology of donation
could facilitate a richer understanding, by opening up questions and areas of inquiry that were previously not appar-
ent when constrained by the ‘gift’ discourse or a focus on one specific body part or product.
6.1.1 | A lens to understand different cultural meanings of the body
A systems-approach to donation will enable us to consider the full spectrum of body parts and products that can
now be donated. The recent expansion of what can be donated now represents almost the entirety of the body,
including most recently the uterus (Wilkinson & Williams, 2016), and bodily products with tears and water during the
birth process donated to the artist, Amy Sharrock's Museum of Water, and urine donation proposed as a possibility
for future collection of stem cells (Kloskowski, Nowacki, Pokrywczynska, & Drewa, 2015). Certain kinds of donation
can be associated with greater repugnance than others might generate, for example, whole brain donation (Lipworth
et al., 2011), or the purpose of donation can generate more controversy, such as the donation of dead bodies to the
educative art exhibition, Body Worlds (Jones & Whitaker, 2009) or face transplants. Artist, Gina Czarnecki (2011)
questions why there is such a taboo about using particular body parts and theorizes it is related to our notion of ‘self’
and a reluctance to allow parts of ourselves to be absorbed into ‘others’.
These different forms of donation increase the complexity of the donation system as the donation of different
body parts incurs different costs and indeed consequences to the donor. People are willing to donate some body
parts and not others, want to have their tissue or embryos used for research but not for treatment, happy to help
one particular group of people and not another. In essence, we can be donors in one context, but not in another.
There are sliding scales of donation. Donation should be perceived as messy and not straightforward or clear-cut and
this needs to be reflected in how we research the area as well as how we discuss it. Do body parts used in art exhibi-
tions attach less meaning compared to those used in treatment, education or research? Or do we give meaning to
body parts and products previously considered ‘waste’ or ‘replaceable’ through the act of donation, so that the body
part of product is perceived as ‘life-saving’ or advancing knowledge because of the purpose of donation. Does the
same body part or product donated for different purposes, generate different meanings? Thereby prompting the
questions what can we learn about the body parts and products donated, and the relationships we have toward
them. Recognizing the commonalities and dissimilarities between attitudes to the donation of different body parts
and products can provide a useful lens to understand different cultural meanings of the body and its constituent
parts—that could be lost if donation is not viewed as an inter-dependent system.
6.1.2 | Recognizing practices embedded in wider social structures
There are a large number of stakeholders involved in the donation process with a range of motives and requirements.
These can include the donor (living or deceased), the recipient, those born from donation and the extended kinship
relationships created by gamete and embryo donation, family members, and practitioners (e.g., organ donation nurse,
surgeons, bereavement nurses, transplant coordinators, organ retrieval team, fertility specialists). Each of these dif-
ferent stakeholder groups provides their own set of characteristics that add to the complexity of donation. This com-
plexity is multifaceted. For example, in deceased organ donation not only are the next of kin key stakeholders, but
their decision process also incorporates various aspects of their identity, such as ethnicity, faith, and psychosocial
factors (see Figure 1), along with the hierarchy of systems that they belong to, such as family, community, and cul-
ture (see Figure 2).
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Alongside donations to recipients who need a transplant, there is also a whole industry being developed around
the donation of body parts to public and commercial storage banks. These biobanks depend on the donation of tis-
sue and organs for the purposes of scientific research, for example, the identification of disease genes, which may
lead to the development of personalized treatments. Recognizing the many, different stakeholders involved in dona-
tion can shed light on how these practices are embedded in wider social structures that go beyond the act of giving
between donor and recipient, and are surrounded by international policy, and regulatory and commercial frame-
works. For example, the restriction of men who have had sex with other men (MSM) from giving blood highlights the
regulatory power over certain societal groups and the social prejudices influencing the right to donate. This has given
rise to debates around inclusions and exclusions of donor screening criteria, who is included and who is not and the
development of ‘blood activism’ (Orsini, 2002). The blood ban, now replayed in women who have slept with MSM
unable to donate cord blood, is about how truths are produced, by whom, and for whom (Fisher & Schonfeld, 2010;
Valliere, 2005).
6.1.3 | Brings areas of uncertainty in ‘donation’ to the fore
When taking a systems-view to body part or product donation, it is evident that there is a great deal of uncertainty
within the system as a whole. This uncertainty can be due to a number of factors, including (a) aleatory uncertainty,
such as: the complex human emotions and behaviours that arise during the decision and consent processes, for
example, trust in science, researchers, and institutional governance, and fear of acquiring health problems are signifi-
cant in determining whether someone donates their embryos, tissue, or organs (Andaleeb & Basu, 1995; Lipworth
et al., 2011; Scully et al., 2012); the stochastic nature of immunology, in particular the immunological markers that
are used in tissue typing, and which are based on the underlying genetic make-up of the donor and recipients and
how this genetic make-up is conceptualized; and (b) epistemic uncertainty due to our incomplete knowledge of the
system. This is most apparent in the discussions surrounding how ‘quality’ in donation is determined. In the instances
of cord blood or organ donation, quality was once thought to be determined by scientific factors alone, for example,
immunological markers and matching, but is now also being influenced by the clinical and social elements of the col-
lection and processing techniques as well as the tacit knowledge that those facilitating donation employ when mak-
ing decisions (Bradley, Hosgood, Nicholson, & Watson, 2016; Machin, 2016; Sothern & Dickinson, 2011).
Equally, uncertainty is reflected in the discussions surrounding the riskiness associated with donation. For exam-
ple consideration is given to the possibility of restarting a deceased donor's heart and the subsequent need for them
to be intubated again so that a camera can be used when determining the ‘quality’ of lungs for donation (Edwards
et al., 2006; Levvey et al., 2015). There are also risks for those receiving the donated organs. In one case in Wales,
the organs transplanted had been refused by other health practitioners (BBC News, 2014), raising the question how
do practitioners decide which donations to use when there is a choice. What might be a ‘risky’ organ for one practi-
tioner, might be acceptable to another. How, then, do healthcare teams determine the quality of donations? A prece-
dent for this way of thinking has been set by Sothern and Dickinson (2011), who discuss the complexity in the
donation process of matching organs to recipients due to three uncertainties within the system: medical uncertainty,
temporal uncertainty, and geographic uncertainty. Briefly, the former relates to the level of immunological markers
(for tissue cross-matching) and the viability of organs; the temporal uncertainty relates to the viability of body parts/
products once outside of the body; and the latter relates to the geographical aspects of the donation process, such
as the distance between donor and recipient.
We believe that an important research area within this new sociology of donation should therefore be to seek
to identify and understand the various uncertainties within the system. A system view of donation will: identify
aspects of donation that are not clear-cut and foreground the inherent uncertainties in donation practice; further
develop our understanding of the complex interrelationships between the various aspects of donation; and uncover
novel areas ripe for future research. By focussing on donation of body parts and products as an activity more broadly
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located we can pick out common themes, such as anonymity, and see how they play out in different settings. For
example, what comparisons can we make between the anonymity of organ versus gamete donors? Are some pur-
poses of donation riskier then others? Is the process and act of donation to art somehow less risky, or generates
fewer ethical issues to consider? By making such comparisons we can see areas where there are similarities and dis-
sonance—this can produce new conceptualisations by disrupting our previously held assumptions and meanings and
illuminating how elements such as anonymity function in different contexts.
An example where ‘sociology of donation’ would provide immediate benefit is around deceased donation. The
conceptual foundation of modern scientific medicine is firmly grounded in reductionism and relates to the various
immunological markers of the donated body part/product and the viability of the donated item with respect to tem-
poral and spatial dimensions. One of the major weaknesses here is that this reductionist approach does not consider
the social aspects relating to next of kin consent for the proposed body parts or products to be harvested. The deci-
sion by next of kin to donate the organs is a complex decision based on the relative weightings that individuals place
on the different dimensions proposed (see Figure 1) and the influence from various levels within the pyramid of
donation (see Figure 2). Figure 3 represents the complex multi-stakeholder environment that relates to the high-level
activities involved in deceased donation. Although the activity network appears to be linear and straightforward, we
F IGURE 3 Stakeholder environment within deceased donation. The activity diagram maps the various activities
that occur within deceased donation to the relevant stakeholder. Each activity within the process has the potential
to introduce uncertainties into the system This could be through epistemic uncertainty around the diagnosis of brain
or circulatory death, the ability to find a suitable recipient within the appropriate temporal and spatial constraints, or
the ability of the donation team to find the Next of Kin. Similarly, aleatory uncertainty can arise due to the
assessment of the quality of organs, the surgical procedures implemented during organ retrieval (by potentially
different retrieval teams), and the decision making to consent to donation by the next of kin. This final factor
amplifies the complexity and uncertainty within the donation process because the next of kin do not just have the
identity of partner/parent/sibling, but also belong to a multitude of other communities (e.g. faith, ethnicity, culture)
that have often-competing ideas around body part donation (see Figure 1). In addition, the next of kin are also
embedded within a hierarchy of systems (see Figure 2)
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believe that each individual activity has varying forms of uncertainty (and complexity) behind them, that are based
upon our proposed dimensions of complexity (e.g., personal psychosocial factors, or social norms through faith, eth-
nicity, or culture), and from the causal relationships introduced from the individual stakeholder's social identity from
their position within the pyramid of donation (e.g., family or community).
7 | CONCLUSION
We have argued that there is a need for a ‘sociology of donation’ to bring together the range of distinctive issues
that the donation of body parts and products raise, and open new and productive avenues of research. In advocating
a systems view, we have taken inspiration from the early General Systems Theory movement as advocated by von
Bertalanffy, along with a more recent interpretation by Capra and Luisi, in order to integrate the external environ-
ment of institutions, with the social world of human relationships, and the inner environment of biology and psycho-
social factors (as depicted in Figures 1 and 2). The donation of body parts and products raise important social and
ethical issues due to the distinctive social meaning and regulation of the body and its products. By placing donation
as the central focus of inquiry, we can explore the multi-facetted nature of donation, and bring out commonalties
and differences between the social and regulatory structures that govern different forms of donation. Seeing dona-
tion as located within broader social contexts and conceiving of it as a complex system, we can begin to address the
new challenges over what can be donated and to whom, and how this will expand and change as medical technolo-
gies develop and redraw the horizons of what is possible.
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